SEBMIT: . COMPLETED bvv:nbﬂoz TAX
m._.h.wmy.._mz.m AND FEE M.O

Bayfield no:zﬂ._
~:Plahning and No:_:m Um_om:

APPLICATION FOR PERMIT
BAYFIELD WO%?.. WIS O%_m_—_w_w.

mﬂdﬂﬂmmw Permit #: \MQ - D @m @

— I E T E N 2 0/a

..._...?mm:wﬁﬂ.h.é hmmH - ) | Amount Paid: nw ~ th g Wﬁ\/
¢ {715)3736138 . 0 AUG MN 2018 . <, .ad“\ﬁN\N‘Q

ﬁw@v N@Ew«m § Refund:

INETRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.
D0 NGT START CONSTRULTION UNTIL ALL PERMITS HAVE BEEN I3SUED TO APPLICANT.

YUSE [0 SANITARY. 0 PRIVY.

CONDITIONAL USE.

TYPE OF PERMIIT _mmp:m,ﬁmuvv

,Us.sm,\m _Mmam" W\\\ Q \wr» Bt Mailing Address: ¥ wnm.ﬁim.ﬁmnmxm_? e qm_musoﬁwm\ e
f Z
sd L s (o T e ok
‘ p:mv{\ M. E e war? Gul @:@E LI Syl
Address of Property: Cigyfstate/Zip: Celi Phone: _
— fo— i s ey il
@,W\@ mﬁ?% Hue Port Wiy WE LS ek - 797 -C5
n_.mnﬁow: Contractor Phane: Plumber: \N\\ﬁ/ Plumber Phone:
ol & od pog 19 7OY6 :
Authorized Agent: (Person Signing Application on behalf of Owner{s]) Agent Phone: Agent Malling Address [include City/State/Zip): Written Authorization
b»nwn:mﬁ_
0 Yes L No
PIN: {23 digits) Recarded Document: (i.e. ?cﬁmﬂq Qwnership}
Lesal Descriotion: {Use Tax Statement) E.Q@ %\@&1@ - Q% .D.% Iw mWONM Volume ‘ _ (O pagels) Q o
Gov't Lot Lot{s) CSM voi & Page Lot(s} No. Block{s) No. | Subdivision:
5 1ja .
- ol j2-1b | 23 |IsFAddn 46 Fort wirg
- ; Town of: Lot Size Acreage
Section m M , Township =) Y, N, Range % w ﬂ% w\lm. Q.\\w M \g .2 Q &
™ Is Property/Land within 300 feet of River, Stream (incl, lntermiient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yas~gontinue —9 feet Flogdplain Zone? Present?
0 Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline LiYes Yes
¥ yes-—-continue —% feet WNZO KZO

0 New Consiruction 7 1-Story \m\mmmm.o:m_ N\gzsmnmum_\nmﬂ< _~Tity

_=Addition/Alteration | [ 1-Story +Loft | [1 YearRound | [0 2 J (MNew)Sanitary SpecifyType: _ | [ Well
T Conversion 0 2-Story G J3 O Sanitary {Exists) Specify Type: C
T} Relocate (existingbidgy | [| Basement 2 1 Privy {Pit} or :Vaulted (min 200 galion)
71 Run a Business on [0 No Basement A None [0 Portable {w/service contract)
Property 0 Foundation C Compost Toilet
7 O [ None
Existing Structiire Bimitbeme applied for isrelevant to 1) Length: DN Width: < o' Height: oA & !

tength: /4 7 L0 lwidth: /R Height:

Propased Constrictio

: Pd.u. M.Wﬂ.mﬁqznwcqm & xwh_oﬂwﬂ.mmm
C Principal Structure {first structure on property) { }
C Residence (i.2. cabin, hunting shack, etc.} { X }
with Loft { X }
\ Residential Use with a Porch 4 X }
with {2"} Perch { X )
with a Deck { X )]
with (2"} Deck ( X )
Commercial Use with Aftached Garage ( X )
O Bunkhouse w/ {0 sanitary, or [ sleeping guartars, or ] coaking & food prep facilities) | { X }

] Mobile Home {manufactured date) 1 X } ’

| o | Addition/Alteration (specify) SCAECv POV Cin (7G6x127 ) | SHAILE 7
LI Municipal Use O Accessory Building  (specify) { X )
O Bcecessory Building Addition/Alteration (specify) { X )
[l | Special Use: {explain) { X )
[l | conditional Use: (explain} { X )
0 | other: {explain) { X )

EAILLIRE TO QRTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe) declare that this applicatian (including any accompanying information) has been examined by me [us) and to the best of my (aur] knowledge and belief it is true, correct and noan,mnm | {we) mnruni_mqmm that t {we)
am (are) responsible for the detail and accuracy of all Infarmatios | (we) am (are} providing and that it will be religd upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we] am (are} providing j i fficials charged with administering cournty ordinances to have access to the

above described py mn< at any reasonabie tim r Bum@.cq _:mcmngc: -
Date % \ \ w.\ \ MU
7 1

: Adnthorized Agent: Date
g {if vou are signing on behalf of the owner(s) a letter of authorization must accompany this application)

owner{s): £ ;
| there are E:EE@ OE:eK listed on the Dead &1 Oéjna must sign or letter(s) of authorization must accompany this application)

R Attach RS
ress 0 send permit Capy of Tax Statement |
i ¥ you recently purchased the property send your Récorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(1) Show Location of: Proposed Construction
{(2) Show / Indicate: North (N} on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frentage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); {*) Septic Tank {5T); (*} Drain Field {DF}; {*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7} Show any (*): {*) Wetlands; or {*) Slopes over 20%

See Aacles

Please complete (1) ~ {7} above (prior to continuing)

(8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark] Feet

Seiback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line &3 Feet

Setback from the South Lot Line jid Feet Setback from Wetland A AN Feet

Sethack from the West Lot Line N‘:. Feet 20% Slape Area on property \ _f \Jrﬁ/ [ Yes [ No

Setback from the East Lot Line J;Q Feet Elevation of Floodplain Y Feet

Setback to Septic Tank or Holding Tank AN A Feet Setback to Well U A Feet

Setback to Drain Field IV T Feet

Setback to Privy (Portable, Composting) o Feet

Prior ro the placement or construction of a structure within ten (

10) feet af the minimum required sethack, the boundary line from which the setback must be measured must he vistble from one pr
ensed surveyor at tha owner's axpanse,

other previously surveved cormer ar marked by a !

OnE previ y susveyad corner to the oth

previousty surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
rmisrked by 2 licensed surveyor at the awner's expense,

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy {P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

..._mm_._m_._nm Information {County Use Only) - Sanitary Number:
_um_,B; Um:_ma (Date}:

e .m.wn:ﬂ bedrooms: | Sanitary Date:

mmmmo_._ ﬁoﬂ Dm:_m_

: .mm::: u” \Q 8@@ . vm::; _umﬁm w %@ \M
el s Parcel a Sub-Standard Lot Yes (Deed of Record) E LM‘_A | Mitigation m_.w..%w..m.m.
s Parcel in'Cormimon Ownership Yes %Em&no_.&m:o:m Emm: 29 : _sm:mmmo: Attachad
Is Structure Non-Conforming | O Yes

vqua:m_,\mﬂm:ﬁmn_ by <m1_m:nm E O A, ,

byVariance {B.0.A.) R
% o Case . T¥es xzo T Cased:

\ -Was Parcel Legally Created w [ No m Rw _ S_.mﬁ _u:u_um_ﬁ._ Lines Represented by Owner VA@ .
Yes o .

Was _uauﬁmnm Building Site Delineated O No Was Property Surveyed .D Yes

_.>1mmm¢.# nmnEwmm ‘O Yes -\ No-
‘Affidavit Attached | .('Yes .~ /S\No

.Dzo

:mnmn”ﬂ._o_._ Recor Zoning District WN

Lakes Classification’

- .m..».m.n.um_zmwmnﬁ._o:“ %.\m L Pﬂ L _ _3mnmnﬂma U<A . W% S\/CﬁtmuﬁmW\ Date of wm-_:mumﬁ_o:”

on{s): Tawn, Committee or Board Conditions Attached? [iYes L[iNe—(if No they need to be attached.)
# Py REDLLED  LBe eVt 9@?@?@%? ,m

=TT

mw Hold For TBA:

nature of Inspector:

Dmﬁm of \p%u_d

Hold For Affidavit 1 Hold For Fees: [ O

‘® Ottober 2013




Show Location of: Proposed Construction
2) show/ Indicate: North (N) an Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5} Show: (*) Well (W); {*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
{6) Show any (*): {*} Lake; (*) River; {*} Stream/Creek; or (*) Pond

{7} Show any (*): {(*) Wetlands; or (*) Slopes over 20%

e A
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W %mv

a

(‘“7/11

{i?'wz:
>
[a]
%
G

Please complete {1} — {7} above (prior to continuing)

{8) Sethacks: {measured to the closest point)

Sethack from the Centerline of Platted Road | Feat Setback fram the Lake (ordinary high-water mark]} Feet

Setback from the Established Right-of-Way Feat Setback from the River, Stream, Creek Feet
Setpack from the Bank or Bluff Feet

Setback fraom the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland ) Feet

Setback from the West Lot Line Feet [ 20% Slope Area on property [ Yes- [INo

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet

Satback to Drain Field Feet

Sethack to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10] feet of the minimum required setback, the boundary line from which the setback must ba measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed cormer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

wm%ooam.

mr\m_h\rq

mm:_ﬁmé 2c3_um1

Issuance Information (County Use Only):
Permit Umn_ma Gmﬁmy

) O\%@

xmmmo: mo,. sz_m

__umwazcmﬁm__ Pm. \\ \am.\

ISP Is _uwﬂnmﬂ_“m m:_u mﬂw:n_ma wﬂ C «mm ﬁmmanﬂnmmﬂoﬂ& o VMZM | -Mitigation xmn::.mn_ Affidavit Required
s Parcel in-Cornmon Ownérs in M es.- {Fused/Con _mmozm o ﬁ: . ‘No ‘Mitigation Attached: Fidavit Attached
Is Structure zo.?ﬂo_.aoﬂ:._._:m I Yes : L . o . e
~Granted-hy Varfance {8:0:47) ?ll e e G — I_u_.mio&m. Granted-by variance (BOA Y —— T T T T
,_...._‘<meNzo —CHEE O Yes CasE W S

‘.
Were _uanmnf. Lines Represented by Owner.

Was. _uaumn{imr_?.mﬁg

Was Parcel Legally Created
Was Proposed Building Site Delingated

Date of Re-Inspection: v

Q&%ﬁm&m é

tee ar| mOm& Conditions Attached? Yes: 2 No—{If No they need to be.attached.) .r\\

7w \mﬁﬁ m}wﬁ BE @m%

ignature of Inspector:- :Date of bﬁuae.m.—WI

1AL

“.{'Hold For Sanitary: [l -~ Hold Far. - Hold For Affidavit: [ Hold For Fees: [ O




mﬁ,,aﬁwﬂ_ COMPLETE[J APPLICATION, TAX
: m._.br_.m?._mz.m >ZD FEE ._;O

3 .“..H..Eaz # \S%&W&N\J
V5900 S

Arnount Paid:

e Stamp (Received)

AUG 032018

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payabke to: Bayfield County Zoning Departiment.
G0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM IS50ED TO APPLICANT.

PE OF PERMIT REQUE

msm ng Address:

(| §5 TS50

nm__ Ph mvwn\ Auv&@\

m_wﬁw ale/Zip: \N\ v 2
Caniractor % Contractor Phone: RlmborPhofne:
L7y <, \gﬁg M5 — 27 G V\% A e | A
red .o.mmsn..\ erson Signitig puu:mmm&f on behalf of Qwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
s - . Attached
\\\‘.\ 7 \.\‘ \\«Wu\ % C Yes \4,._0
PiN: (23 di _E Recorded Dacument: {i.e. P“o\umﬁ_. Ownership)

Lepal Pescription: {Use Tax Statement) E% Re2- 5T s@%\m\ “7 05025 4200 4yolume /0 pagels) 260

Gov't Lot Vol & Page

| = \Qm /0 344
) .hv Town « Lot Size Acreage
Section _J m , Township U N, xm:mmlN W m\m\\V \QM\% \m%u. mw

s Property/Land within 300 feet of River, Stream (inc!, Intermittant) | Ristance mﬁﬁ\ns‘m is from Shoreline :

Lot(s} No. Block{s} No. { Subdivision:
1/4, 1/4

s

Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-——continue -3 feet Floodplain Zane? Present?
\.&m Property/Land within 1000 feet of Lake, Pond or Flowage istance Sy is from Shageline : dYes -1Yes

# yese-continue —p

feet TMo X@.Za

1-Story [} Seasonal U Municipal/City
1-Story + Loft | F< Year Round - (New} Sanitary Specify Type:
0 Conversion 2-Story C 73 Rmms_ﬂmé {Exists) Specify Type: B
i Relocate (existing bldg) Basement [ i Privy {Pit) or | Vaulted (min 200 mmzoi
0 Run a Business on [0 Mo Basement LlsNone O Portable fw/service contract)
nqoum_ﬁ . | ¥Z Foundation . J Compost Toilet
T f ) None

U New Construction
0 Addition/Alteration

Width:

width: 2l <~

Principai Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)

) with Loft

| Residential Use with a Porch

with (2"} Porch

with a Deck

with {2™) Deck

Ll Cormercial Use with Attached Garage

Bunkhouse w/ (1 sanitary, or [ sleeping guarters, or F cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration {specify)
Accessory Building  (specify) m\m@&\\h& g\mﬁ LR LA e

Accessory Building Addition/Alteration (specify) u\@?\m\&&%«

] Municipal Use

Ll Il el Il Il It P PR PR PUINGS ONNR N N S

D“Tﬁm ol I

Special Use: {explain) { X )

Conditional Use: (explain) { X H
Other: (explain) { X }

O/ofg

FAILURE TO OBTAIN A PERMIT ar STARTIN
F {we) declare that this application fincluding any accompanying information) kas been examipd
am {are} responsiblgfGT the Aetail and accuracy of all infarmation ! {we] am {are) provid
Bayfield County refying on this information | {we) am {are} USSQSm [

e for ﬁ%mumn on.

(if ¢ 1jmﬁmw Multiple OEmem fisted on z._m Deed Al Owners must sig )Mm letter{s} of authorization must accompany this application)

S TRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

b# me (us} and to the best of my four) knowledge and belief it is true, carrect and complete. 1 {we) acknowledge that | {we}
g'that it will be relied upan by Bayfield County in determining whether 1o issue a parmit. | {we) further accept liability which
At with this application k[#e) consent to county officials charged with administering county ordinances to have acress to the

Date %

Authorized Agent:

{if you are signing on behalf of the owner{s) a2 letier of authorization must accompany this application)

Address to send permit

LBy <cc mmnmmn:.. wcanmmmm ﬁ:m Eovmﬁ\ mmxa m.os. mmnuamm vmma .

APPLICANT - PLEASE COMPLETE PLOT PLAN ON mm<mmmm m__Um




r& applying for)

Show Location of: Prop@sed-Construction

Show / Indicate: North (N} & Plot Plan

Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT} and/or (*) Privy (P}
Show any {*): {*} Lake; (*) River; {*) Stream/Creek; or (*) Pond

Show any {*): (*) Wetlands; or (*} Slopes over 20%

e

/3-F aatecs

Flease compliete {1} — {7} above (prior 1o continuing)
Changes ir plz

(8} Sethacks: {(measured to the closest point}

v
Setback from the Centerline of Platted Road \\nw i e —Feet” Setback from the Lake {ordinary high-water mark} \N Qﬁw Feet
Setback from the Established Right-of-Way \\. S e feFedt Setback from the River, Stream, Creek A g Feet
7 Sethack from the Bank or Bluff \\\m 3 Feet
Setback from the North Lot Line 10 Feet
Setback from the South Lot Line [l Feet Setback from Wetland Feet
Setback from the West Lot Line 250 Feet 20% Slope Area on property 7 [TYes [ No
Sethack from the East Lot Line =2 &0 Feet Elavation of Floodplain o Feet
&
Setback to Septic Tank or Holding Tank 28 £’ Feet Setback to Well Q@ Feet
Sethack to Drain Field Y2 Feet i
Sethack to Privy {Portable, Composting)
Frior 16 the placeiment or construction of a stracture with i z zthack must be measurad must be visible fram one previously surveyed torner (o the
previsusly surveyed cotner or marked by § icensed surveyor &t the cwner's expense.
rem wiich the setback must be measured must be vis f
500 feet of the proposed site of the structure, ar must be
masrkad by

MNOTICE:

& onstri

All tand Use Permits Expire One (1} Year from the Date of issuance if Construction or Use has not begun,
on Of New CGne & Two Family Dwelling: ALL Municipelities Are Required Teo Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Sanitary z:g_umﬁ mm w%p # & wm&oo_jm :

Issuance Information ﬁno::E cmm O_.__S
wmwa_ﬁ _ums_mg cumﬁmu

.tmw._.:: &\m o

.mmmmo: mo_. Dmﬂ_m_

__ _.Ews_:u%, & %%1 \mQ

Is Parcel a Sub-Standard Lot .| O Yes (Deed of Rakara) ﬁwzo e

o . . . .| Mitigation Required-
i5 Parcel in Comman Ownership || {1 Yes ' (Fused/Contiguous Lot(s)) M“ ..._SE mﬂo: >ﬁmn:mm g
- Is'Structure Mon-Confarming | [1'Yes " 1 & ]

Granted by Variance (B.O.A.} _...commmmm, ] { o .F.mSocmH mwmﬂmn_ _u<<m a nngbwbab?kﬁéi
oCased o L Yes . 3

mw xm..nmmmm:ﬁma U(.@sﬂmm‘ﬂ;. ]
Was Property Surveyed /| "(J-¥és .

Was Parce _.mmu_.z_ Created
Emm P.o_oommn_ Building Site Delineated

aémwm P.cum_.E

_:mumnﬂ_o: Record:

g District

Lakes Classification

g
%@w%&ﬁgwm : mewﬁ\m\ w&
éi i T e . -
QWV w%.% .m&\; WWW&M&M@ : ,&ﬁ B O Y -~
..m Msw..x %3@%& .. x.mw» B W %ﬂ.‘%ﬁw MW»H.V
m_mmmﬁ:.m of _umumnﬁo? ST : 1
Hold For mmmww I )




SUBMIT; .COMPLETED APPLICATION, TAX

i and R APPLICATION FOR PERMIT
Bayfield County /- L BAYFIELD COUNTY, WISCONSIN

-Planning and Zoning _um_omz. = EMPC N Y

OBox58 7 .

Washburn, Wi 54891 -

{715) 3736138

Parmit #: \RQI%@ mhw : .
“.Ymnm“ w\ %ﬁu\ -/ NQ
A Amount Paid: g, _Onm‘

Refund:

INSTRUCTIONS: No permits will be issued until 2ll fees are paid.
Checks are made payagle to: Bayfield County Zoning Department.
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TG ARPPLICANT.

ITIONAL USE 1 SPECIALUS

.o?.mw,\w.z.mam“.. o T . — Mailing ?E:wmm City/State/Zip: . Telephone:
Davio > Posin Orsed 10850 Touve Ro. [Forr Wine, Wi S4aL5 | 11S-774-339¢
fddress of Property: Clty/fState/Zip: : Cell Phone:
10890 Tovve Bo Foer \Wine |, Wi 54365 TIS-880 - 8i2y
Cantractor: Contracior Phone: Plumber: Plumber Phone:
\WoopTECH Bu-DERs, N Got-922.- 3157 Frrvee Promgint NG -360 - 000 |
perthorized Agent: {Person Signing Application on behaf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
; ; § Feep . leovwoop, #AY Attached
Jep Esrous qowo-a32-2157 P9 E Feepemek sv. R e M e 1 o
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
koG Legal Description:  {Use Tax Statement) 04- G.IN\ 72-S0 -08- 22 -4 O~ pp0 - 20800 yolume #2777 Pagels) %m 7 W%N
nd .\M\ e Gow't Lot Lotis) CSM Vol & Page 2 Lot{s) No. Block{sj Mo. ! Subdivision:
SE /s, _SE€ s
Town of: Lot Size Acreage
Section 2Z , Towmship N.U.. © N, Range W W .ﬁ NO
- ot N
1 Is Property/Land s._#_..ms 300 feet of River, Stream (inci. Intermittent} | Distance Structure is from Shoreline Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—-conlinue —9 feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : M Yes M Yes
i yes—=tontinug P M feet [ No [ No

- Water
¥'New Construction @7 1-Story [1 Seasonal g1 C Municipal/City 7 City
7 Addition/Alteration | O 1-Story +Loft | & YearRound | @2 " (New) Sanitary Specify Type: EI Fwell
71 Conversion [1 2-Story C 3 [. Sanitary (Exists} Specify Type: C
7} Relocate (existing bidg) M Basement n__ [© Privy {Pit) or 1. Vaulted (min 200 gallon)

O Run a Business on 1 Mo Basement [1 None Portable (w/service contract)
Property [0 Foundation Compost Toilet
[ ] None
Length: Width: Height:
Length: S — 8 Width: <5 '-o* Height: LA A
. Proposed Structure . Square
Bt : : ; footage
7 Principal Structure (first structure on property) { )
%" | Residence (i.e. cabin, hunting shack, etc.) { X WM‘ } /220
with Loft { X )

v Residential Use with a Porch & X & ) 20
with (2"} Porch {20 X & ) &0
with a Dack { X )
with {2") Deck { X )

Commercial Use with Attached Garage { X ) S

Bunkhouse w/ (C sanitary, or [] sieeping quarters, or [J cooking & food prep facilities) { X )

Mobile Home {manufactured date) { X )

a . Addition/Alteration (specify) { X }
- Municipal Use Accessory Building  (specify) { X )
Accessory Building Addition/Alteration (specify) { X )

Special Use: (explain} { X }

Conditional Use: (explain) { X ]

- .O.mrm_.u {explain) ( X )

mﬁkm.ﬂwﬂmmm MN, MU H s mb_raxm TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiILL RESULT IN PENALTIES
S h_‘ El 5 ﬁ@mmmﬁ %wﬂ za__._n any accompanying information} has peen examingd by me [us} and to the best of my (our) knowledge and belief it is tree, correct and complete. | (we) acknowledge that | [we)
st (are) responsible .moﬁ the detail and wnnr:mn< o_“mm Sﬁoqﬂmﬂ_c: I {we} am Amﬁmu ﬁ:uﬁq 3m and z.,mm _.H 1l _um amrma upen by Bayfield County in nmnm_.a,s_:m s_jmn:m: issua a uml:; | .Em_ further accept liability which

abaove described property at any ressonable time for the purpose oﬁ vamnn_nP

Dwner(s): i i : o
1§ there are Multiple Owners listed on the Dead All Oiwma _ﬂam# mmmu 2. _mﬁm;mu ©f authorization must accompany this application)

Authorized Agent:




Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): *) U_.?mi.m‘_.mlzm (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) well (W); (*) Septic Tank (3T); (*) Drain Field (DF}; (*) Holding Tank {HT) and/ar {*) Privy (P)
Show any (*): {*} Lake; (*) River; {*} Stream/Creek; or {*) Pond

Show any {*}: (*) Wetlands; or (*} Slopes over 20%

I My

“yw

A.x..i
xﬁ.{ﬁiﬁﬁuﬁ,i{%&.

Touve Boso

Ploase nﬁmuwwwm_wm {1} ~ {7} above {prior to continuing} . ) . o
e Changes'in plans must be approved

: : “mv Setbacks: (measured to the ciosest point)

Setback from the Lake {ordinary ﬁ._ms-émﬁmﬂ mark)
Setback from the River, Stream;’ n_.mmx
Setback from the Bank or Bluff

iSetback _..m.a..ﬁ_..gm .nmnﬂm:m_._m of Platted Road
athick from the Established Right-of-Way

&thiack fromthe North Lot Line

‘setback from the South Lot Line

iSetback from the West Lot Line
Sétback from the East Lot Line

Sethack from Wetland
20% Slope Area on property
Eievation of Floodplain

Setback to Well 25 Lt Feet

“Séthack to Septic Tank or Holding Tank
iSethack to Draln Field
| Setback to Privy (Partable, Composting) — Feet

red sethack, the Loc.{md line frem which the sethack rmust he massured must be visizie fram ane previously surveyed corner ta the

plagéiviant or canstruction of 2 ¢

Py i The

from which the setback must be measured must be visibie fram
500 feet of the proposed site of the structure, or must be

L feet from the minimum resuired setback, the boundary
hi{ma corner, ar verifishle by the Umnmn.ﬂmﬁ by use of 2 corrected compass from s known cornar wi

.imwrmu w‘. E m_,wmn surveyor at the gwner's axpense.

19) Stake or Mark Proposed Location{s} of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Exgire One {1} Year from the Date of Issuance i Censtruction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencles may also require permits

Sanitary Number: " # of bedrooms: -

ce :E._,n.._mmmn._nnccss.\.c.wm”o_.._ﬁ
i xmmmo: far Um:_m_

Affigavit Required -
< Affidavit Attached

OY8E (peed of Retord)
[l Yes hm:mm&no:ﬁ_mco:m _.oﬂm:
| <mm

Yes
Yés

.. . _s&mmmo: mmn::mn
_.._s_ﬂ_mm:o: >ﬁmnrmn_
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r <m_.. T No —f zoum,mm«ﬂ need to'be m:m}ma 1
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Hold For Affidavit: Hoid Far Fees: [] 7

Hotd For Sanitary:
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